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Cloverleaf-like multiple penetrating ulcers of ascending aorta
Wei Meng, MD,a Yang Li, MD,a Michael Zheng-Yu Tong, MD,b and Eryong Zhang, MD,a Chengdu,
China; and London, Ontario, CanadaA 53-year-old female patient with a history of uncontrolled hypertension presented
to the emergency room with sudden onset of shortness of breath and intense
retrosternal chest pain radiating to the back. Electrocardiography did not show any
evidence of ischemia, and serial troponins remained within the normal range.
Transthoracic echocardiogram showedmoderate aortic insufficiency anddilation of
her ascending aorta, with suspicion of an intramural thrombus formation. A com-
puted tomography (CT) scan of her thorax was then performed to rule out aortic
dissection or aneurysm. Contrast-enhanced CT showed three penetrating athero-
sclerotic ulcers (PAU) in her ascending aorta, arranged in a cloverleaf-like configu-
ration, with a base measuring 4.0 cm2 2.3 cm2 (A/Cover and B). No dissection
flap or false lumen was noted. Subsequent transesophageal echocardiogram also
confirmed the threePAUs in the ascending aorta. Shewas brought to the operating
room, and our intraoperative findingsmatchedwhat was described on the echocar-
diogramandCT(C,arrows).We thenproceeded to replace thediseased segmentof
her aortawith aGore-Tex graft (Gore-Tex;W.L.Gore&Associates, Inc, Flagstaff,
Ariz). The patient was released from the hospital on postoperative day 7.
DISCUSSION
PAU is a rare type of ulcerative atherosclerosis that can extend to the interme-
diate layerof aorta.Clinically, thecondition is characterizedbysevereandacutechest
pain and is considered part of the acute aortic syndromes spectrum, which includes
aortic dissection.1 PAU usually presents with a single ulcer in a single region and is
commonly noted in the descending aorta.2,3However, in this case, three cloverleaf-
shaped PAUs were noted in the ascending aorta, which is very unusual not only in
configuration but also in location.
PAUmay progress to aneurysm formation, transmural rupture, or acute aortic
dissection; therefore, early intervention is recommended. However, endovascular
treatment is often not possible for PAU in the ascending aorta due to anatomical
limitations; therefore, in this patient definitive open surgery was the only treatment
option.
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